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which supports the popular idea that intentionally childless husbands and wives tend to be emotionally disturbed.
However, he does note that he was able to find numerous statements from medical and social science publications which in various ways imply that the deliberately childless are usually maladjusted. 2
Some developmental models place importance on dealings with children for one's own psychosocial development. Erikson's seventh stage is "Generativity" defined as: "the concern in establishing and guiding the next generation." 3 It is presumed that a lack in this area leads to stagnation and 1 J.E. Veevers, "Voluntary Childlessness: A Neglected Area of Family Study", The Family Coordinator, Vol. 22, No. 2, 1973, p. 199-206. 2 Edward Pohlman, "Childlessness, Intentional and Unintentional", The Journal of Nervous and Mental Disease, Vol. 151, No. 1, 1970, p. 9. 3 Erik Erikson, Childhood and Society (revised 2nd Ed)
New York: W.W. Norton & Company, Inc., 1963, p. 267. interpersonal impoverishment. Duvall's eighth, of nine stages, defines competency in bearing and raising children as 4 one of the tasks of development.
The implication from both of these models is that a child-free life style makes personal development past a certain point difficult or even impossible.
It is important to note that neither model is supported by research, as both are based solely on the personal observations of the authors. Our review of the literature failed to produce any research supporting the position that immature or maladjusted persons choose childfree life styles, or that childlessness hinders personal growth and development.
Incidence
The degree of childlessness in America and Canada has fluctuated greatly over the last eighty years. At the turn of the century 7.9% of the marriages were childless. How many of them were voluntary is unknown. The Depression Era brought with it a great increase in childfree marriages.
Most studies city the incidence of childlessness at this time around 20%. Childlessness", Rural Sociology, Vol. 36, No. 4, 1971, p. 547. psychological disinclination to parenthood may be the major factor explaining this correlation between age at first marriage and childlessness. 9
Those childless couples studied generally lacked a 4 strong religious affiliation. They tend to be in a relatively high socio-economic class, and are highly educated.
In addition,
The major components of the child-free life style include dyadic withdrawal and the idealization of the wife-husband relationships; occupational commitment; the quest for experience; the absence of · generativity; and egalitarian role relationships~ which minimize female-male differences. The fourth stage involves the definite conclusion that they are never going to have children. Childlessness becomes a permanent rather than transitory state, and generally involves a recognition of an event that has already occurred.
Social Pressure and Myths
It has been noted that childless marriages comprise a minority, voluntary childlessness an even smaller one, and those with a clear childfree contract even smaller yet.
American society has been portrayed as child centered or ''pronatalist". Pressure for procreation appears to vary over time.
12 Childlessness for the first nine months of marriage is often seen as desirable, for it quiets any question that the couple were forced to marry. Generally, after the first year of marriage, pressure gradually begins to mount until it peaks in the third or fourth year. After the fifth or sixth year the pressure begins to decrease.
It is apparent that couples who choose a childfree life style must contend with deviating from one of the most accepted norms in our society. It is assumed that social pressures are a major reason contributing to the development of / the postponement model, which clearly is a defensive strategy which minimizes the external and internal conflict which would result from a final commitment to childlessness.
LeMasters notes four prevalent myths regarding childlessness that reflect the general negative view noted earli-13 er.
The first is that nonparenthood is a flouting of religious authority and immoral. ..14 en s an purposes o marriage.
The Roman Catholic
Church's position goes so far as to state that marriage with the intent of childlessness is not valid in the eyes of God.
The second myth noted was that nonparenthood is unnatural, in that it is assumed that a strong parental in- .. There is some evidence that the crucial variable in the relationship of childbearing to marital adjustment is the couple's ability to control their fertility, and to achieve the exact number of children they consider desirable, regardless of whether that involves a large family or no children at all.17
A fourth myth noted was that nonparenthood is associated with abnormal mental health, immaturity or emotional 8 maladjustment. These myths appear to function to channel \J/ social pressures towards having children.
When a social function is relatively rigorous, as parenthood seems to be in our society, a rich ethos or romantic folklore evolves to make sure that the role is note avoided by most adults.
In the case of parenthood, all sorts of sanctions are provided to encourage men and women to have children and rear thern.18
Research on Marital Adjustment
Two previous studies of marital adjustment which utilized the MMPI, indicate there are significant sex differences 17 J.E. Veevers, "The Social Meaning of Parenthood", Psychiatry, Vol. 36, No. 3, 1973, p. 301-302. 18 E.E. LeMasters, Parents in Modern America: A Sociological Analysis, Homewood, Ill.: The Dorsey Press, 1970, p. 30. between couples who seek marital counseling, irrespective of their parental status.
For wives, marriage failure was associated with endorsement of a tremendously broad range of symptoms from psychosomatic or neurotic complaints to psychotic characteristics •.. The husbands manifest a more homogeneous dimension of psychopathology like an alienated character disorder and potentially more indicative of sociopathic or psychotic disturbance than neurotic complaints.19
Pd is the most powerful discriminator of maritally conflicted couples. Marriage counselees are more disturbed than normals, but less disturbed than psychiatric inpatients. Maritally conflicted wives are more disturbed than their husbands.20
Research on Health and Mental Health
Malmquist and Kaij report a study of twins in Sweden, comparing those women who had children with their co-twins who did not. They found no differences between them before the first child, but after birth the mothers, "exhibited a 9 significantly higher psychiatric, somatic and total morbidity On the basis of the research available, some tentative hypotheses may be proposed regarding the area and direction of differences between the two groups. First, from the Swedish study it would be predicted that generally parents, or more accurately mothers, would have more psychiatric problems than non-mothers.
Thus the general overall prediction would be that for each clinical scale on the MMPI, parents would have significantly more elevated scores than non-parents.
The second hypothesis is that parents and non-parents would differ on subjective ratings of general health. Specifically, it would be predicted that parents would score significantly higher on scale number 1, Hypochondria.
Based on the information available on the incidence and characteristics of childless couples, it may be hypothesized that childless couples are generally less conventional than parents. It may be predicted that non-parents would score significantly higher on scale number 4, Pd.
The fourth hypothesis is that non-parents are more introverted than parents. Specifically, it would be predicted that non-parents would score significantly higher on scale number 0, Social Introversion. Once the case review was completed, the data was organized, and the different variables examined to determine how completely they were represented.
A total of 345 charts were reviewed, 281 or 81%, contained an MMPI profile and were completed for our purposes.
It appeared that most charts lacking an .MMPI generally contained very little information, often only the face sheet;
hence, there is no basis on which to determine if a particular sub-population was over represented, though this seems unlikely. It is assumed that the charts lacking an MMPI were randomly distributed among incoming clients (probably mainly due to staff).
The other variables were also not completely consistent, though those cases with an MMPI tended to generally have the other information also.
Operational Definitions
Parents were operationally defined as married adults who had one or more minor dependents living with them at the time of the initial interview. Generally the children were the natural offspring of one of the adults.
Non-parents are not as easy to operationally define.
As noted earlier, intent is an important component of an ideal definition of childlessness. However, information regarding intent was not available to this investigation.
Also, information was unavailable regarding whether the nonparents were biologically able to have children. With these limitations, and for the purposes of this study, it was de-
• termined that a simplified definition of childlessness would be employed. Childlessness was originally operationally defined as adults who have been married for at least five years, and have not had any children, and are not currently expecting a child nor have adopted a child. However, due to the lack of any subjects who met this criteria, the operational definition was changed to adults married for at least two years, without children, and not currently expecting, nor in the process of adopting a child.
Samples
Of the 345 cases reviewed a total of 24 cases or 6.9% met the second criteria for childlessness.
The parent sample was selected by the following procedure. First, the non-parent sample was stratified in three groups on the basis of score on the Shipley I. Q. Table II shows the distribution of our 24 non-parent subjects.
The parent sample, in this study, was randomly drawn from matched groupings with the non-parents on these variables. IQ levels were determined by dividing the group's range of scores on the Shipley I. Q. into thirds. All subjects also filled out MMPI's. These MMPI's are the dependent variables. Table III displays the group MMPI means and standard deviations for both parents and non-
parents. An individual MMPI scale score of more than 70 is often referred to as an elevated score, as it is two standard deviations from the instrument's mean scale score.
Table IV exhibits all elevated group mean scales. The groupings analyzed were male and female non-parents, male and female parents, male non-parents, male parents, female nonparents, and female parents. Table V .
Briefly, the analysis shows that our parent and non-parent groups can be significantly differentiated on the basis of scale 1 alone. In addition, these two groups can also be significantly differentiated by the combination of scales When females were compared no one scale alone was able to distinguish the parents from the nonparents. However, scales 1 & 0 in alliance were able to distinguish between these two groups.
There was no individual scale or combination of scales that significantly differentiated our male subjects. Psychology, Vol. 4, No. 4, 1974, p. 500. Another hypothesis was that non-parents would score significantly higher than parents on scale 4, Psychopathic Deviate. This hypothesis was not supported by our data.
A probable confounding variable was marital conflict. Previous research (Arnold) 24 was noted, which indicated that elevated scores on this scale identifies marital conflict.
Another hypothesis not supported by our data was that non-24 parents would score significantly lower than parents on scale 5, Male, Female.
The second part of this investigation examines the inferences that may be drawn from our data about the relative psychopathology of our two groups. It was reported that there was only one scale that by itself significantly discriminated between the parent and non-parent groups. While parents scored higher on scale 1, Hypochondriasis, their group mean, 63.333, does not represent a clinically elevated score, conventionally defined by a T score of 70 or above.
Hence, although a significant difference exists for our two groups on this scale, it is not possible to infer a difference in relative psychopathology.
Of those scales which in combination with scale 1 discriminated between our two groups, only scale 4, Psychopathic Deviate, reflected scores in the elevated range. However, 24 Arnold, P. "Marriage Counselee MMPI Profile Characteristics With Objective Signs that Discriminate Them from Married Couples in General" Dissertation Abstracts International, BB, Feb., 1975, 4250. the difference in groups means was not significant, and the elevated scores for both groups probably reflect a significant degree of marital conflict in our clinical sample.
25
Thus, our data provides no basis on which to infer that our parents and non-parents differ in regards to relative psychopathology, as indicated by scores on the MMPI.
The population from which we sampled, all adults who completed an initial interview at an out-patient mental health clinic during a specific time period, introduces a bias and obviously limits the generalizability of our results. Although we do not intend to generalize beyond our particular population, our results are suggestive, and provide a reference point for future studies. A limitation of this study is that it appears probable that our results were diluted due to the fact that we did not find any subjects who met our initial operational definition of childlessness, and therefore established a second, less rigorous criteria.
It is noteworthy that we did not find any subjects in our population who met the original five year criteria for childlessness. There is no known reason the childless rate in the catchment area for the clinic would be below the national figures, particularly as this is an urban area.
In addition there is nothing obvious in the policies or style of the clinic which would deter childless clients. Therefore, their absence from entry into this part of the mental health system remains unexplained.
The most immediate application of this study appears to be in exposing the idea that non-parents are emotionally disturbed or maladjusted as unsupported and inaccurate. That this view is widespread is irresponsible and potentially dangerous and damaging. It appears possible that the strong social pressures reflected in negative views of non-parents, may push some adults into becoming parents, who otherwise would not have children.
It is assumed that this may result in a legacy of dissatisfied and resentful parents, inadequate parenting, and subsequent emotional problems for their children. It would appear that reducing the pressure to have children, by exposing myths regarding non-parents, may be an important preventive measure.
•
